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Estimated average burden

Prefix Serial

PURSUANT TO REGULATION D
SECTION 4(6), AND/OR DATE RECEIVED

' UNIFORM LIMITED OFFERING EXEMPTION i |
Name of Oifring (7] cheek o this i an amendmenggid nanic has changed. and indicate change.) PEEE
s P
. tegacy Coach Unit 0ffering
Filmg Vinder (Lhuk |7n\l\.<) that applyve :} Ruie 304 D Rule §0% Rule 306 D Scction $(6) D ULOE :
Iype ol Ehng: D New Filing D Amendment
T o A BASIC IDENTIFICATION DATA R
to fier the information requested about the issoer
Name of Issuer ([T cheek if this is an amendment and name has changed. and indicate change.)
_ Legacy Coach, LLC o
Address nl Exceutive Offices INuwmber and Soreet. City, State, Zip Code) Telephone Number (Including Arca Code)
.

_2145 _ Greenview Stredt, €ugene 0P 2740I (54:5 686-9220
Addiess of Principul Business Operations (Number and Sreeet. City, State, Zip Code) Telephone Number (including Area Code)
Ol ditferent from ¥xccubive OfTices)

samd

Hrn.i I)um\m(\n of Business

manufodfure and i stalldfien of nofevior Guishes i /uxury mdtor amches

I\m of Bosiness Organization
1 corporation [] limited partnership. aiready farmed ¥ other 4p|u\<c speeify): m
] business trust [ Timited pannership, 1o be Tormed L‘m ‘+ l ‘L Lﬁ WIM“"]

Maonth Year

Actad oo Lstinvited Date o Incorporation ur Erganization; 0_“] @IE“, lg Actual D Fstimated
Hoarisdiciom of Incorporation or Organization: (inter dBva-letter TLS, Postal Service abbreviation for State:

CN Tor Canandiv: FN for other forcign jurisdiction) m

GENERALINSTRUVCTIONS .
Federal:
HWhey Must Fife: Allissoers making an nlluml' of seenrtties i rehance o an exemprion under Regudarion [ or Section 4461 17 CFR 230,501 chseq. or 13 U.S.C.
T74dim)
When To #fe: A notice must be Tiled no Jater than 13 dayvs ofier the first sale ol seeurities in the offering. A notice is deemed filed with the U.S. Securitics
and Faehange Conumission (SECY on the carlier ol the date it is received by the SEC at the address given below or, 1 received at that address after the date on
which it bs due, on the date it was mailed by United States registered or certificd mail wo that address.
Where To File: VLS. Seeuritics and Bachange Commission, 430 Fifth Strect, NJW . Washington, D.C. 20349,
Copies Reganved: Fivg (3) copics of this notice must be filed with the SEC. one of which muast be manually signed. Any copics not manually signed must be
photocopies of the nmually signed copy or bear typed or printed signatures,
Inforaetion Regived: A now Bling must comain all information requested, Amendments seed onty tepost the name of the issuer and offering. any changes
thereto, the information regucsted in Part O, and any materal changes from the information previausty suppticd in Parts A and B, Part E and the Appendix need
not b Tiled with the SEC.
fafing Fee. There is no Tederal filing fee,
State:
This notice shall be used to indicate retianee on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
O aind that have adopted this Torm, Issuers velving on ULOE must file o separate notice with the Sceuritics Administrator in each state where sales
are o he. or have been made. 1173 stne reguires the paviment of  fee as a precondition to the ¢laim for the exemption. a fee in the proper amount shal!
accompany this form, This netice shall be Hled in the appropriate states i accordance with state law, The Appendix to the notice constitutes a part of
s petice and must be completed.
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
fiting of a federal notice.

L

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentty valid OMB control number. 1 of9
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|_ A, BASIC IDENTIFICATION DATA

2 Entes the inforcuon requested for the following:

o Lach prometer of the isseer, W the issuer has been arganized within the past five vears:
o Fach henclivial owner having the power to vote or dispese. o direel the vote or disposition of. 10% or more of a ¢lass of cquity securities of the issuer.
o Lovh exeentive ofTicer and dircetor of carporate issucrs and of corporate general and managing partners of partnership issuers: and

. Fach general and managing partner of parinership issuers.

Cheek Bostestthat Apply:  §8 Promoter K] Beneficial Ohwner [ Exeeutive Officer 7] Director CGicneral and/or
Managing Partner

Full Name 1).ast name first, i individualy
N ef?Ld( ) T howas

Rusiness or Residence Address (Number and Street. City, State. Zip Codey

2l4s Greewiew &, Gugene OR 9T7Y0O(

Chegk Bastesy than Apply: O rromoter & Beneficial Owner {71 Pxecwtive Officer 7] Director D General andfor
Managing Partner

1ult Name (hast name Tivst, il individualy

Knecht | (allace

Rusiness o Residence Address  (Numher and Street., City. State, Zip Codey
214S  Greenview St., fugene OR 97¥01

Check Boxiesi at Apply O Promater Kl Benelicial Owner 7 Excewive Officer (] Director {1 General and/ar

Managing Partner
Full Name (Last name Brst if individualy .. &é
reqiteer, Koberl

Business o Residence Address  (Number and Street, City. State. Zip Codey
2145 bveewiew S, Eugene OR 77 40/

Cheek Boxtes) thin Apply: [:] PPromaler [Z Benclicial Owner D Exceutive Offiger D Directar D General and/or

Managing Parther
Fall Name {Lagi name first, i individual) \
Hwkms ) j&clc
Husiness or Residence Address  (Number and Street, Cily, State, Zip Code)
o e Y
214S  Greewiew Y, Gugene, OR 9740|

Check Boxeesy that Apply {3 Prewmewr 7] Benchicial Owner 7] Exeentive Officer . [ Director [ General and/or
Managing Partner

-lix:i‘|1cs":\‘--‘_\r_ﬁcs'—i(ﬁncc Address  iNumber and Srreet. City, Swte, Zip Code)

Cheek Boxtesythat Applyt [ Promoter 77 Benelicial Owner 7] Excentive Officer [} Director [J General andfor
Managing Partner

Fuld N oLast oame st iF individualy

Rusiness or Residence Address  tNumber and Street. City, State, Zip Cade)

Cheek Boxteshthat Apply: T Prometer [7] Beneficial Owner [ Gxecutive Officer 7] Director [J General and/or
: Managing Partner

Full Name (hast name first i individual)

I_KIJ:;m:s-RI Residence Address  (Number and Street. City. State, Zip Code)

yllse Blank sheet sy copy and use additional copies of this sheet, as necessary)

Qo0




[ B. INFORMATION ABOUT OFFERING

A Yes No
1. Nas the issuer sold. or does the issuer intend 1o scll. 1o non-aceredited investors in Ihis of lering? e, [} P
Answer also i Appendix. Column 2.f fiting under ULOE.
2. What is the minimum investment that will be aceepted from any individuad™? L $ 25; 000
Yes No
3 Does the offering permit joint ownership ol single WnTE? e e B d0
4. Enter the information requcested foe cach person who has heen or will be paid or given, direcdy or indirectly. any
conunission or similar remuneration Tor soliciasion of purchasers it connection with sales of securities in the offering.
H o person lo he histed is an associated person oragent ofa broker ar dealer registered with the SEC and/or with a state
or states, dist the name of the broker ordealer. 1more than five (3) persons Lo be listed are assaciated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only. noné
Full Name (Last name [irst. it individuab)
Business or Residence Address (Number and Sivect. City, State. Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Hhas Solicited or Inends to Solicit Purchasers
(CTeek AT SEtes™ 0F Check IndivTdUal SEITCS) i et et e [ Al States

7 R A v N 1SN IGd R WY
MO e W) N [N N [NV
xD = 0N X TEH B A

Futh Name (Last name lirst, i individual)

Rusiness o Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

.- i

SErds in Which Person Listed Flas Solivited or litends 1o Salicit Purchasers

(Cheek “Al States™ or cheek individual States) 3 O All Swawes

A LY
) ™ 0a
M NI: V] N1
& N

>

1T
MS
(oRr]
Y

g

s

Full Name (Last nome fiest iCindividual)

Business o Residence Address (Number and Steeet. City, State. Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Pias Soticited or Intends 1o Solicit Purchascrs

(Check "AH States™ or cheek individual States [] All States

At AR AR} {CA] g 0p
0
(MT) INT N N

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Joty




C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

[’

KR

-~

lnter the aggregaie offering price of securities includad in this offering and the 10tal amount aircady
sold. Eter "0 i the answer is "none™ or “zero.” 1 the tansaction is an exchange oflering, cheek
this hox Tland indicate in the columns below the amounts of the seeuritics offered for exchange and
Aready exchanged.

[ Aggregate Amount Alrcady
Type of Seeurity Oftering Price Sold
DB oo et st e e e e S o) s O
QLY et etttk 184 SRR et Lt ona s ne s s $ O $ i

{7 Common [ Preferred
Convertifle Securitios (INCHIding Saimants) oo e $ @] $ Y
PAATUMISIHN TICTCSS oot oetiaoes e et et oot $ 0 $ o

Other (Specifv __UW\\'{'Q& %; b}‘j C@MF““‘}M:“‘# ............................................. $23 000,000 5{ 2751 [o]e]”]

Answer also in Appendix. Column 30 i iling under ULOE.

ey the mumber of aceredited and non-aceredited investors whe have purchased securities in this
ofiering and the aggregate doflar amounts oftheir purchases. ForolTerings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggregate dollar amount of their
purchases on the total fines, Enter 07 H answer is “none”™ or “zero.”

$3,000,000 5,215, 090

Aggregate

Number Dollar Amount
Investors of Purchascs
ACETC I IS OTS Lot et et et et ettt e ettt et et e 1O A Z?Sooo
7 7
Non-aceredited bovestors oo . o 3 b
Totad tfor Mlings under Rule S04 0013 i 3
Answer also in Appendix. Column 4,41 Gling under ULOLL
1this filing is Fovan olfering wider Rule $04 or S05. enter the information requested torall securities
sold by the issucr. o date, in olferings of the types indicated. inthe twelve (12) months prior 1o the
first sale of securives in this offering, Classity secuvities by type listed in Part C — Question 1.
. Type of Dollar Amount
Tipe of Offering o Security Sold

HE

Regudation A

Rule 504 ...

LS S T I~ ]

Furnish a statement of all expenses in connection with the issuanee and distribution of the

seeuritics in this of fering, Exclude amounts relating solely o organization expenses of the insurer,
The information may be given as subject to future contingencies, 10the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the cstimate,

TIANSICE ALEITS TR ittt e st e ent a3 8 b

Printing und Engraving Cost

FCEE B LS e et e e b e e e et e
ACCOUNLIE FEES (it et e e 0 b bt e a1 bbb es b abes e ebaebe e
BEINEINCETINE FOON ot e et et ab et ee bt
Sales Commissions (Specity Fnders” 1008 SCPATAICIVD Lo e e s

Other Expenses fidentilyy

4o

MODO®R MOO
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{ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 1
- e
b Fnter ihe difference between the ageregate offering price given in response to Part C — Question )
and 1ol expenses furnished invesponse to Part C == Question 4. This difference is the “adjusted gross
proceeds Lo the issuer.” 5.7 95 ] Sod
. o
S0 Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed o be used for
ciich o the purposes shoswn, 11 the amount for any purpose is nor kaown, Turnish an estimate and
cheek the box o the felt ofthe estimate. The totabolthe payments listed must equal the adjusted gross
proceeds to the issuer set farth in response to Part C— Question 4. b above,
Payments
. Officers.
Dircctors. & Payiments to
Atliliates Others
SETIIES B TEES oot et ss s im bt et 4 et et ee e e e e e ee ettt er s e reereees &S /20, 006 5 ) 040,000
Purchase of real estate ..., as as
Purchase. rental or feasing and tnstalliion of machinery
AL SN oottt et e e et et ee 111 et s e bt st oot ee s ene et et es st enere e e es Os s M, Qoo
Construction ar beasing ol plant huildings and Faciles i 0s b3 2’0/ 000
Acgmisition of ather husinesses Cincluding the value of seeurities involved io this
offering thar may be used in exchange for the assets or seeurities of another )
{SEuer [RURUHU] [T} L B PP POROPN D S D S
Repavmenl oF IdCBICBUS N L 0s
WV OIRIINE CHPITA i ittt ettt ettt bttt e e e ettt san s e et D S [ $ l fil 2 S0o
Other (specifyi - . Os as
I - —
B D. FEDERAL SIGNATURE |

he issuer has duby caused this notice o be signed by the undersigned duly authorized person. 1Uihis notice is filed under Rule 305, the fotlowing
signature constitutes an undertaking by the issuer ta furnish o the LS, Securities and Exchange Commission. upon written request of its stafl,
the idoraration Turnished by the issucr 10 any nop=geeredited investor pursuant to paragraph (b 2) of Rule 502.

Lsstier {Pring or ’l':)‘pc) " o - Afﬂignmurc i - Date
Legoeq GoachLLe 1Ak 4/ o
Nanne of Signer (Print or 'y pe) ‘l'illm\»T’S'l/gncr (Print or Type) _
 Thowss testell Managing Wlanager

e e e - e ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sabe




( ‘ E. STATE SIGNATURE ~ ~ . ]

Voo bsany party deseribed in BT CFR 230262 presently subjeet 1o any of the disqualification Yes No
provisions ol such rade? s s O X

See Appendin. Colunm 5. for state response.

2. Theundersigned issoer hereby undertakes 1o furnish to any state administeator of any state in which thisnoviee is filed a notice on Form
D (17 CFR 239,.500) at such tines s required by state faw,

|

AN

The wndersigned issuer erehy underiakes 1o furnish 1o the state administrators, upon written request. information Ternished by the
issuer o oflerees,

A The undersigned issuer represents that the dssuer s familiar with the conditions that must be satisfied 1o be entitled 10 the Uniform
Bimited OfFering Exemption {ULOT) offthe state in which this notice is filed and understunds that the issuer claiming the availability
of this exemption has the burden of establishing thae these conditions have been satisficd.

The issuer has read this natification and knows the contents to be truc and has duly caused this notice to be signed onits behalfby the undersign ed
duly mrthorized person.,

Fesner (Prind or 'I'\'le \an e Date

Legay Goocls, LLE N0 GIN | 4o

Name (Print or Type) *I'n‘h"('f?lm or Type)

’rhomas 657[(/5( f/Ma Mdjmj /Mdhdg% N

fastrnction:
Print the name and title ol the signing representative under his signature For the stae portion of this form. One copy of every notice on Form
D st e manuably signed. Any copies not manually signed must e phatocopies of the manually signed copy or bear typed or printed

SHLGIUECS,

6ol




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2) '

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL

GA

- HlI

1D

L

IN

1A

KS

KY

LA

ME

MD

MA

Mi

MS

7 0f9



APPENDIX

J

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of invester and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

OH

OK

OR

PA

SC

VT

VA

WA

wvV

Wl

8of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of ‘Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amaount Yes No
WY
PR
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